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De Kebus Wedicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


DEATH OF COUNTY SOCIETIES? 


A furor has been created among the medi- 
cal profession and the organizations of the 
profession by the new Joint Commission on 
Accreditation of Hospitals. The preliminary 
releases of the commission relative to re- 
quirements of staff organization and staff 
and departmental meetings have awakened 
doctors to the fact that perhaps the “tail is 
beginning to wag the dog!” If these staff 
meeting requirements were enforced, the 
hospitals would be the all-powerful element 
in the medical care picture. 

Objection to the commission’s early re- 
leases was prompt and nation-wide in scope. 
As a result, the requirement of monthly gen- 
eral staff meetings was amended to provide 
for quarterly meetings, and departmental 
and clinico-pathological conference meetings 
were covered by the phrase “each service 
shall have frequent, periodic conferences, 
attended by all its members — etc.” Perhaps 
the doctor will find it possible to spend a few 
evenings each month at home — after all! 


DOCTOR’S WORK-SHOP 


Super-organization and over-emphasis of 
organizational duty is often even worse than 
no organization at all. Admittedly, the hospi- 
tal, as the doctor’s work-shop, requires his 
interest and co-operation in staff organiza- 
tion and policy in the interest of adequate 
patient-care. However, hospital staff re- 
quirements must not be allowed to dominate 
the doctor’s professional and private life. 
Furthermore, the hospital’s demand of the 
doctor’s time must not bring about the death 
of the County Medical Society. That is ex- 
actly what appears to be happening! 

In various wanderings about the country 
in official and non-official capacities, the 
writer has been privileged to rub elbows with 
doctors and hospital administrators from 
many parts of the country. I have been sur- 
prised to find open animosity between some 
of these leaders of the two most important 
branches of medical service! I have heard a 
hospital administrator denounce members of 
his medical staff and add that the doctors 
could not get along without the hospital! 
He apparently did not want to admit or did 
not recognize the fact that the reverse is 
also true — the hospital certainly could not 


get along without the good will of the medi- 
cal staff! Obviously, better medical care is 
the objective of all concerned, and jealousy 
and desire for power have no place in this 
picture. 


HUMAN BEINGS 

Let us hope that in the final shake-down, 
the Joint Commission on Accreditation will 
bear in mind that doctors are human beings 
who require some time for relaxation. Let 
us also hope that some time is left on the 
calendar for the most important organization 
in medicine — the County Society — mem- 
bership in which is required before hospital 
staff appointment may even be considered. 
For the good of the whole profession, the 
County Society must remain the scientific 
center of the community, and the social 
center of the member doctors and their fami- 
lies. It needs a revival of interest and a little 
breathing room — not a throttled death. 


Dr. Leland Evans Heads N. M. 


General Practitioners 


New officers of the New Mexico Chapter 
of the American Academy of General Prac- 
tice, elected at the Chapter’s annual meeting 
in Roswell, N. M., November 14 are Dr. 
Leland Evans, Las Cruces, N. M., president; 
Dr. A. N. Rosen, Taos, N. M., vice-president ; 
and Dr. P. J. Starr, Artesia, N. M., secretary- 
treasurer. 

Scientific papers were presented at the 
meeting by Dr. J. E. Miller, Dr. E. R. Hayes 
and Dr. Eugene P. Legg, all of the South- 


MEDICAL ODDITIES 


Secundum Naturam 

From Dr. Maurice Chideckel’s “Leaves From 
A Doctor’s Diary” Postgrad. 

Med. 12:A-18, 1952 
Two year old Tracy was circumcised. A 
week later the father complained that the 
operation had made Tracy an oddity and de- 
manded a return secundum naturam. As- 


surances that one-sixth of the world’s po- 
pulation practices circumcision and that the 
procedure is perhaps 15,000 years old were 
of no avail. “Make it like it was or else’. 
Any suggestions? 

Clinical Clippings, February, 1953. 
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APHORISMS AND MEMORABILIA 


TRUTHS AND CONCEPTS CONCERNING POLIOMYELITIS* 


By Andrew M. Babey, M. D., Las Cruces, N. M. 


1. It is very important for physicians 
who take care of this infection of the nervous 
system to recognize the nature of all of the 
types of respiratory involvement that may 
occur because the management of each is 
quite different. What constitutes good ther- 
apy for one may be either useless or contra- 
indicated in another. 


2. There are three kinds of respiratory 
difficulty which may develop during the 
course of poliomyelitis. The first is due to 
involvement of the musculature of the chest 
and diaphragm; the second results from 
paralysis of the muscles of swallowing, with 
consequent pooling of fluid in the hypopha- 
rynx and the constant threat of aspiration; 
the third appears when there is medullary 
involvement with interference of function 
of the so-called respiratory center. Each of 
these produces a clinical syndrome sufficient- 
ly characteristic so that recognition should 
be quite easy. Each presents quite a complex 
group of problems in relation to management. 


3. For the patient with inadequate respir- 
atory function due to paralysis of the chest 
muscles and diaphragm, the obvious treat- 
ment is the application of some form of 
mechanical respiration. This type of diffi- 
culty in breathing is easily detected, since it 
is manifested primarily by a progressive de- 
crease in vital capacity. Probably even more 
important than knowing how to operate the 
mechanical appliances that are available is 
knowing when the patient needs to have 
artificial respiration. Delay in using a respi- 
rator may lead to trouble. A good rule to 
follow is never to wait until cyanosis appears, 
because if this is done, the possibility of 
running into difficulty, regardless of how 
well the artificial respiration works, is in- 
creased. The most important matter to evalu- 
ate in regard to the use of mechanical respi- 
ration is the vital capacity. 


4. A simple, easily applied method of 
determining the point at which artificial 
respiration should be given which has been 
in use for many years involves asking the 
patient to take the deepest inspiration pos- 
sible and then having him count at the rate 
of one per second during expiration. This 
should be repeated two or three times. When 


*IMxtracts from a Discussion by Louis Weinstein, M. D., Amer- 
ican Practioner, April, 1953. 


the count cannot be carried beyond 10 to 12, 
the use of the tank or other type of mechani- 
cal respirator is immediately indicated. 


5. It is very important not to put people 
into respirators when they do not require 
this type of help. A period of time spent 
in a tank respirator is, at best, an uncom- 
fortable if not frightening experience even 
for a normal individual. For some patients, 
particularly those who have only moderate 
chest, muscle and diaphragm weakness, the 
tank or chest respirator is very useful in 
relieving fatigue when it appears. In such 
instances, mechanical respiration need be 
applied for only short periods of time. The 
patient should be encouraged to breathe with- 
out help whenever possible but should not be 
allowed to become uncomfortable, tired or 
very dyspneic. Of equal importance with 
placing the patient in a tank respirator is 
taking him out of it. The “weaning” process 
should start within a few hours, and prefer- 
ably no longer than one day after artificial 
respiration has been instituted. It consists 
of opening the tank for a length of time con- 
sistent with comfort; this may be only a few 
seconds in the beginning. The aim should be 
to increase the length of time during which 
the patient does without mechanical aid to 
respiration and then to increase the fre- 
quency with which he attempts to breathe 
without help during the day. Under no cir- 
cumstances should an individual be kept out 
of the tank to the point of great discomfort. 
To allow cyanosis to appear before mechani- 
cal respiration is reinstituted is not only 
dangerous, but cruel. 


6. The respiratory difficulty which arises 
as a result of weakness or complete paralysis 
of the muscles involved in deglutition is pro- 
duced by pooling of fluid in the hypopharynx. 
The inability to swallow or cough out the 
fluid leads to decrease in ventilation, either 
because of aspiration or because of the mere 
presence of what is in effect a “water seal” 
over the entrance to the air way. The prob- 
lems encountered in this type of respiratory 
distress are, in the main, two: one involves 
keeping the pharynx free of fluid and the 
other preventing the aspiration of fluid 
which may be present, into the bronchial tree. 
Success in the management of these situ- 
ations prevents the development of hypoxia. 
Postural drainage is the best approach to 
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successful treatment in these cases. The foot 
of the bed should be elevated at least three 
feet from the floor and the patient’s head 
turned to the side. This will usually produce 
very adequate drainage of the mouth and 
pharyngeal secretions. If fluid is still pres- 
ent it can be removed by gentle suction using 
a soft rubber catheter inserted preferably 
through the nose. One must guard against 
too frequent or vigorous application of suc- 
tion, since this may only serve to further 
stimulate the flow of secretions to the point 
where they cannot be controlled by the usual 
means. 


7. Because of the great danger of aspira- 
tion in people with this kind of bulbar polio- 
myelitis, the possibility of a complicating 
secondary bacterial pneumonia is a constant 
threat. Chemoprophylaxis, 200,000 units of 
crystalline penicillin G and 0.25 Gm. of step- 
tomycin given intramuscularly every six 
hours, may be very helpful in avoiding seri- 
ous complicating pulmonary infections. 


8. Tracheotomy is, on occasion, very help- 
ful in the management of bulbar poliomyel- 
itis with paralysis of swallowing. There is 
considerable disagreement, however, on the 
indications for this operation. Aspiration of 
the bronchial tree through a tracheotomy 
opening is much easier than by way of the 
glottis. With a tracheotomy tube in place, 
the hazard of obstruction of the airway is 
much reduced. The hypoxia which such pa- 
tients may suffer without any clinical evi- 
dence of decrease in arterial oxygen satur- 
ation, may be eliminated for the most part. 
While these are very good reasons for doing 
tracheotomy, it must be pointed out, how- 
ever, that the operation still carries with it 
some degree of risk of complications despite 
the availability of chemoprophylaxis. 


9. The following are the’conditions under 
which tracheotomy is carried out in our clinic 
at the Haynes Memorial Hospital. (1) Re- 
peated episodes of atelectasis, especially if 
bronchoscopy has to be carried out more than 
once or twice to free the bronchial tree of 
mucus plugs; (2) in pneumonia complicating 
poliomyelitis with respiratory difficulty, the 
patient may be unable to expel purulent exu- 
date from the lungs due to inability to cough. 
In such cases, a tracheotomy opening enables 
the medical attendant to aspirate the exudate 
from the trachea and larger bronchi, which 
usually results in more rapid clearing of the 
infectious process in the lungs and prevents 
pulmonary collapse of varying degree; (3) 
in the unusual situation where it is very 
difficult or impossible to keep the hypo- 
pharynx free of fluid by postural drainage 
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and suction, tracheotomy is prophylactic 
against obstruction due to aspiration of fluid. 
This situation has been quite uncommon in 
our experience and we have performed very 
few tracheotomies for this purpose; (4) an 
absolute indication for insertion of a tube 
into the trachea is the rare instance of bi- 
lateral vocal cord paralysis in poliomyelitis. 
In this unfortunate complication, sudden and 
total obstruction of the airway follows the 
assumption of the cadaveric position by the 
vocal cords. There can be no question re- 
garding the need for tracheotomy in this 
situation. 


10. The third form of respiratory diffi- 
culty appears when the respiratory center 
in the medulla is affected. This situation is 
easily recognized, since respiration becomes 
totally irregular both with relation to spacing 
and depth. It is the same type of irregularity 
as that of the cardiac rhythm characteristic 
of auricular fibrillation. The tank respirator 
is of no value in this situation and, on the 
basis of our own experience, appears actually 
to be contraindicated in most cases, since 
synchronization with the machine is often 
impossible and the patients are quickly fa- 
tigued and may actually become cyanotic 
while mechanical respiration is being applied. 
The treatment of choice for this type of re- 
spiratory involvement is the application of 
the electrophrenic respirator. It should be 
emphasized that this apparatus is useless in 
the two types of respiratory difficulty de- 
scribed above. 


11. The treatment of the case in the respi- 
rator in the warm summer months may be- 
come very complex because of interference 
with sweating in the hot tank, the retention 
of carbon dioxide that follows inadequate 
mechanical respiration, and the metabolic 
acidosis resulting from inability to take food, 
either because of anorexia, vomiting, or in- 
ability to swallow. One of the greatest boons 
which the tank respirator patients could re- 
ceive is for someone to devise an efficiently 
air-conditioned tank. 


12. A variety of gastro-intestinal prob- _ 
lems may arise. These include obstinate con- 
stipation, rectal impaction and meteorism 
due to a combination of weakness of the abdo- 
minal muscles and partial paralytic ileus. 
On rare occasion, spontaneous ulceration and 
perforation of the upper portions of the 
gastro-intestinal areas may appear complete- 
ly unsuspectedly ; in some cases the physician 
may be totally unaware of the presence of 
such ulcers and learns of their presence only 
after they are demonstrated to him by the 
pathologist at necropsy. In our clinic these 
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ulcerations have been observed only in pa- 
tients with paralysis of the chest muscles and 
diaphragm, or those with medullary involve- 
ment, and have occured in the duodenum, 
stomach and esophagus. 


13. The cardiovascular system is often 
affected during the course of poliomyelitis. 
About 25 per cent of patients with this dis- 
ease manifest significant electrocardio- 
graphic changes during the acute phase. A 
few develop a severe myocarditis character- 
ized by muscle necrosis and infiltration by 
polymorphonuclear leucocytes. More often 
an interstitial myocarditis, the outstanding 
feature of which is an increase in lympho- 
cytes, is observed at necropsy. Hypertension 
of considerable degree is present in many 
cases in which respiratory difficulty of any 
type occurs. The elevation of the blood pres- 
sure in these instances is apparently related 
to hypoxia, because any procedure which 
accomplishes adequate ventilation promptly 
produces a return to normotensive levels. 


14. Pulmonary edema may develop sud- 
denly and in very severe form in individuals 
who have bulbar involvement. This is the 
so-called “central” type of pulmonary edema 
and probably is produced by the same mecha- 
nisms which are responsible for its appear- 
ance as a complication of cerebral injury, 
intracranial hemorrhage and abscess or 
tumor of the brain. 


15. In 1949, the commonest form of spinal 
paralytic poliomyelitis in adults was quadri- 
plegia, while in children it was monoplegia. 
In the same year, the fatality rate in 430 
patients, equally divided into those over and 
under 16 years of age, was nine times higher 
in the adult than in the childhood group. 


PEDIATRICS 


A Hitherto Unrecognized Biochemical 
Difference Between Human 
Milk and Cow’s Milk 


Gyorgy, P., Pediatrics 11:98, 1953 


Lactobacillus bifidus predominates in the 
intestinal flora of breast-fed infants in con- 
trast to the mixed intestinal flora of arti- 
ficially fed babies. Gyorgy found that human 
milk and colostrum contains a “growth 
factor” for a specific strain of Lactobacillus 
bifidus isolated from the feces of breast-fed 
babies. This microbiologic growth factor is 
different from all known vitamins and 
growth factors and may be responsible for 
the higher resistance to infection charac- 
teristic of breast-fed infants. 


Clinical Clippings, May, 1953. 
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Exacerbation Of Ivy Dermatitis By Rhus 
Antigen Injections 


Reyer, W. A., Ann. Allergy 11:91, 1953 


In spite of vigorous protests, poison ivy ex- 
tracts continue to be promoted for treatment 
of poison ivy. The author reviews four cases 
of exfoliative dermatitis following rhus an- 
tigen therapy. Use of such treatment is con- 
trary to accepted allergic concepts. “The 
patient already presents a system at least 
temporarily overwhelmed by rhus_ toxin. 
How should we expect to induce improvement 
by then adding a further large dose of such 
toxin?” 


Clinical Clippings, May, 1953. 


GANGRENE 


Relation Of Growth Of Hair On Digits 
To The Severity Of Ischemia 


Naide, M., New England J. M. 248:179, 19523 


Hair growth on the toes reflects the circul- 
atory condition of the parts and proved 
useful in assessing the severity of ischemia 
of the foot. Age, heredity and endocrine 
disorders influence hair growth but only 
6 per cent of normal subjects under 80 years 
of age had hairless toes. It is most signi- 
ficant that 10 of 17 patients who subs- 
equently required amputation had no hair 
on the toes of the affected foot whereas hair 
growth on the digits of the unaffected foot 
in these patients was normal in amount 
and appearance. 


Clinical Clippings, April, 1953. 


OBSTETRICS 


Ion Exchange Resins In The Treatment And 
Prophylaxis Of Pre-Eclampsia 


Carey, H. M., Obst. & Gynec. 1:177, 1953 


There is considerable evidence that excessive 
retention of sodium is associated with pre- 
eclampsia. Low-sodium diets are thus pres- 
cribed for pre-eclamptic patients in an ef- 
fort to prevent or reduce excessive water 
retention and edema. Appropriate exchange 
resins can be advantageously employed to 
supplement this regime. Resin therapy in 
this series of patients did not favorably in- 
fluence blood pressure or albuminuria but 
such treatment did make it possible to pro- 
long pre-eclamptic pregnancies and reduce 
the degree of prematurity. 


Clinical Clippings, April, 1953. 
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KEEP YOUR POKER HOT* 
(AN EDITORIAL) 


The Chairman of the Board of Trustees 
of the Infernal General Hospital was sitting 
at his desk, one hoof dangling unheeded over 
the arm of his chair and his tail twitching 
on the floor beside him. Before him lay the 
summary of the Hospital’s business for the 
month. The accounts were in the red, patient- 
days were down, costs were up, the help 
problem was insuperable. In short every- 
thing looked like Hell. Yet he was down in 
the mouth. 

“Sir, why are you so down in the mouth,” 
asked his assistant imp, a fat little apple- 
polishing type. The Chairman of the Board, 
without looking up, jerked a thumb in the 
direction of the window. “That’s one reason,” 
he muttered between his teeth. “Look at 
that.” 

Right across the street, where only the 
other day had stood a good, tax-paying brim- 
stone factory, there now towered a lofty V.A. 
hospital, every one of its ten thousand win- 
dows glowing red in the light of the torture 
pits. 
“We needed that like we needed a hole in 
the head,” continued Old Nick, for it was 
indeed himself. “We were having trouble 
enough making ends meet, without competi- 
tion from that overgrown, irresponsible, sub- 
sidized, political monstrosity. .. .” 

“Of course,” said the apple-polisher, ina 
tone like a K-Y Jelly Sundae, “‘we can’t be- 
grudge anything which is done for the vet- 

“All very well,” the old man _ shouted, 
jumping up and standing with his hooves 
far apart, his tail curled over his arm, and 
his eyes giving the effect of pinwheels on 
the Fourth of July, “but they are trying to 
treat all their relatives, the rich devils and 
the poor ones, men, women, and children, for 
free. And besides that, where do they get 
off, paying their help — with our money, 
mind you — more than any of us are able to? 
For Heaven’s sake,” here he paused, rushed 
over to the sink, and washed out his mouth 
with soap, “how does the V.A. expect us poor, 
self-respecting devils, who pay our own bills, 
to get along if they are going to lure away 
our nurses and technicians? That’s a hell of 
a thing to do to us!” 

Old Nick’s ordinary tomato-like complexion 
was becoming more like a beet, and his fear- 
ful assistant began to back toward the door. 
When on the subject of the V.A.’s interfer- 
ence with the Lower Regions Hospital Sys- 
tem, the old man had been known to clap 


* Reprinted from Norfolk Medical News. 


his heels and disappear in a cloud of sulphur, 
after which there would be the devil to pay 
until he cooled down again. 

“Well — uh — I was about to suggest,” 
said the little fat imp, with one hand on the 
doorknob, “perhaps if enough of us wrote 
to our Congressmen, perhaps Congress would 
trim the V.A. down to what it was intended 
to be, and then maybe real veterans would 
get everything that is coming to them, and 
the chiselers, if you know what I mean, would 
be heaved out, and the V.A. would listen to 
reason about where and when to build hospi- 
tals, and maybe they would make use of the 
hospitals that are built already, and .. .” 

“Phooey,” said his boss, “Congress pays 
attention just to votes, not letters. But, my 
boy, if you’re so full of ideas, you get busy 
yourself and put the trident to your Con- 
gressman; and while you’re at it, you had 
better get a sheet of asbestos for everyone 
else in the hospital and tell them to write to 
Washington. And see that the letters start 
going up there on the next hot wind. That’s 
an order, mister.” 

A few days later, when Old Nick had all 
but forgotten the matter, the little fat imp 
eased into his office again. ‘Well, sir,” he 
began tentatively, “it looks as if we started 
something. We’ve heard from Washington 
already.” 

“Oh yeah? Referred your request to the 
appropriate committee, I suppose.” 

“No, sir!”’ The apple-polisher was so eager 
that he almost stuttered. “The Congressmen 
say they didn’t know anybody had any fault 
to find with the V.A., and why the devil, 
pardon the expression, didn’t we tell them 
before? They say the Hadean Legion, and the 
Lower Regions V.F.W., and the Disabled 
Veterans from Below are all demanding that 
the Veterans Administration should admin- 
ister only to veterans, and then only for 
things that happened on account of being in 
the service. The Congressmen say they al- 
ways have the good of the citizens at heart. 
They say that the man in the street is the 


backbone of America and need only stand °. 


up straight . 

“OK, OK, ” broke in Old Nick, “that’s 
what they say. But you’re not through. 
You’re going to have to keep reminding them 
that if they don’t produce, all Hell will be on 
their necks. Keep your poker hot, my boy.” 

After the door had closed, Old Nick went 
over to the window, grasped his chin in his 
hand and stared thoughtfully at the beautiful 
building across the street, with all its win- 
dows flickering in the murky light. 


4 
| 
| 
- | 
d 
aA 
y 
S 
r 
r 
it 
ye 
p- 
S- 
f- 
re 
to 
In 
n- 
ut 
ce 


Page 22 


SOUTHWESTERN MEDICINE 


JANUARY, 1954 


DR. ROBERT B. HOMAN, JR., HEADS 


EL PASO COUNTY MEDICAL 


Dr. Robert B. Homan, Jr., has been 
elected president of the El Paso County 
Medical Society for the forthcoming year. 
Dr. Homan succeeds Dr. Maynard S. Hart. 


Other new officers are Dr. Joe R. Floyd, 
president-elect ; Dr. Newton F. Walker, vice- 
president; and Dr. Merle D. Thomas, secre- 
tary-treasurer. 


Dr. Homan, the son of Dr. and Mrs. 
Robert B. Homan, 

was born in Colorado 
City, Texas, in 1904, 
In 1907 Dr. and Mrs. 
Homan, Sr., moved to 
El Paso where Dr. 
Homan established 
the Homan Sanatori- 
um, now Southwest- 
ern General Hospital. 


When the present 
Southwestern Gene- 
ral Hospital was built 
in 1924 the old Homan 
Sanatorium became 
St. Joseph’s Sanato- 
rium. 


The younger Dr. 
Homan grew up in 
El Paso graduating 
from Lamar Grade 
School and El Paso 
High School. He at- 
tended the University 
of Texas (1922-26), 
where he played on 
the football team, 
and was graduated ™ 
from the University © 
of Texas Medical ~— 
Branch in Galveston 
in 1930. 


In 1933 Dr. Homan married the former 
Cecil Phillips of Odessa, Missouri. They have 
one daughter, Alice Jane, now a student at 
Sophie Newcomb College in New Orleans. 
Dr. Homan has a sister Mrs. Clay Gwinn, 
wife of Dr. Clay Gwinn of Carlsbad. Dr. 
and Mrs. Homan reside at 3117 Copper St., 
in El Paso. 


Dr. Homan is associated in practice in 
El Paso with his uncle, Dr. Ralph H. Homan. 


Dr. Robert B. Homan, Jr. 


SOCIETY 


Dr. Homan is a fellow of the American 
College of Surgeons, fellow of the Texas Sur- 
gical Society, founding fellow of the South- 
western Surgical Congress, a fellow of the 
American Trudeau Society, founding fellow 
of the American College of Chest Physicians, 
and a member of the American Medical Asso- 
ciation, the Texas Medical Association, the 
New York Academy of Science, the South- 
western Medical Association, the World Medi- 
cal Association, and 
the American Medi- 
cal Writers’ Associa- 
tion. 


He is a member of 
the Council on Medi- 
cal Service of the 
American Medical 
Association (1953-58). 


Dr. Homan is an 
active member of the 
staff of Southwest- 
ern General Hospital 
and a courtesy mem- 
ber of the staffs of 
both Hotel Dieu and 
Providence Memorial 
Hospital. He is an 
active member of the 
staffs of St. Joseph’s 
Sanatorium and Mesa 
Sanatorium. 


Dr. Homan is pres- 
ident of Homan and 
Crimen, Inc., which 
operates Southwest- 
ern General Hospital. 
He is a member of 
the board of directors 
of the Group Hospi- 
tal Service and Group 
Medical and Surgical 
Service (Texas Blue 
Cross and Texas Blue Shield). 

He is a delegate from the Texas Medical 
Association to the House of Delegate; of 
the American Medical Association. He was 
speaker of the House of Delegates of the 
Texas Medical Association (1948-53). 

Dr. Homan is physician to the Texas 
Western College football team. 

Dr. Homan is a former president and cur- 

(Continued on Page 24) 
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MISLEADING AUSCULTATORY SIGNS 
IN MITRAL STENOSIS* 


By Allan L. Friedlich, M. D., Gordon S. Myers, M. D., Edward F. Bland, M. D., 
and Howard B. Sprague, M. D., Massachusetts General Hospital, Boston 


Six cases of severe mitral stenosis were 
presented in which the mitral diastolic mur- 
mur was very faint and inconstantly present, 
or in which no mitral diastolic murmur was 
ever heard despite repeated examination by 
experienced observers. The high degree of 
mitral stenosis was proven by autopsy in 
three of the patients and by mitral valve 
surgery in two. In the remaining case cardiac 
catheterization study strongly supported this 
diagnosis. 

The misleading auscultatory findings, 
especially the absence of a characteristic 
diastolic murmur, may lead to errors in diag- 
nosis. Thus, three of our cases masqueraded 
as chronic cor pulmonale, one as cancer of 
the lung, and one as psychoneurosis. In the 
evaluation of such patients, a careful ap- 
praisal of the clinical data is always of 
primary importance. A history of rheumatic 
fever, marked orthopnea, bouts of acute pul- 
monary edema, hemoptysis, accentuation and 
“sharpening” of the apical first sound, auri- 
cular fibrillation, broad notched P waves, 


From the Cardiovascular Research Laboratory Department of 
Medicine, Massachusetts General Hospital and Harvard Medical 
School, 


and left atrial enlargement or calcification 
of the mitral valve on x-ray examination are 
all features which should suggest mitral 
stenosis. However, many of these clues were 
not present in the cases reported. For exam- 
ple, two of the patients had no orthopnea. 
In four, the cardiac rhythm was normal, and 
in two of these the P waves were neither 
broad nor notched. None of the patients had 
pronounced left atrial enlargement. 

In two cases the finding of marked elev- 
ation of the pulmonary “capillary” pressure 
by cardiac catheterization led to the diagnosis 
of severe mitral stenosis. Operation in one 
of these has resulted in remarkable clinical 
improvement. The second patient is awaiting 
mitral valvulotomy. 

In patients who have considerable dis- 
ability, the absence of an apical diastolic 
murmur does not exclude mitral stenosis of 
high degree. In the absence of characteristic 
physical signs, but with findings otherwise 
suggestive of mitral stenosis, cardiac cathe- 
terization may be the most helpful method 
indicating the correct diagnosis. This is of 
particular importance now that effective sur- 
gical treatment is available. 


THE RELATIONSHIP OF THE ELECTROCARDIOGRAM 
TO THE RED BLOOD CELL POTASSIUM 
IN DIABETIC ACIDOSIS* 


By E. Craige, M. D., and H. G. Keitel, M. D., Massachusetts 
General Hospital, Boston 


The electrocardiogram has been shown 
to be abnormal in a variety of conditions 
characterized by potassium deficit. Exact 
correlation, however, has often been lacking 
between serum and electrocardiographic 
changes. In untreated diabetic acidosis, a 
situation exists where the serum potassium 
may be low, normal, or elevated in the pres- 
ence of profound intracellular deficits of 
potassium. This discrepancy between serum 
and intracellular levels of potassium offers 
an opportunity for relating the electrocardio- 
gram more precisely with the potassium in 
one or the other compartment. Seven patients 


*T hese condensed reports published by permission of the New 
England Cardiovascular Society. 


were studied during emergence from diabetic 
acidosis. Treatment consisted of hydrating 
solutions, insulin, and, when the serum potas- 
sium level became low, infusions of potassium _ 
solutions. Serial electrocardiograms and 
electrolyte studies of red blood cells and blood 
serum were obtained. The electrocardiograms 
were analyzed for duration of the Q-T inter- 
val and height of T waves. Changes in the 
Q-T interval were found to be more closely 
related to the rbec potassium than to the 
serum level. The height of T waves was 
roughly related to the serum potassium value 
but other factors, principally the degree of 
acidosis itself, appeared to affect T wave 
height. 
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STUDIES OF THE REGULATION OF CHOLESTEROL 
SYNTHESIS IN THE RAT* 


By Ivan D. Frantz, Jr., M. D., and Donald S. Fredrickson, M. D., 


Massachusetts General Hospital, Boston 


Cholesterol is synthesized by mammalian 
tissue from acetic acid: *’. In this discussion 
we will mention three factors which appear to 
be involved in the regulation of this process. 


1. The concentration of cholesterol in the 
liver. We have reported recently‘*’ that the 
feeding of cholesterol to rats produces a de- 
pression in cholesterol synthesis in the liver, 
as measured by the conversion of C'!-labeled 
acetate to cholesterol. This observation con- 
firms similar findings by Gould and Taylor 
for the dog and the rabbit'*’. The degree 
of depression appears to be closely related to 
the concentration of cholesterol in the liver, 
which is, in turn, more readily affected by 
cholesterol feeding than is the serum choles- 
terol level. 


2. The status of the thyroid gland. It has 
been suggested”? that a humoral factor may 
be involved in the depression of hepatic 
cholesterol synthesis by dietary cholesterol. 
We attempted to investigate the possibility 
that the thyroid gland was involved, by ad- 
ministering radioactive iodine to some of our 
animals to induce hypothyroidism. Dietary 
cholesterol depressed cholesterol synthesis in 
these animals as well. In fact, the degree of 
depression was greater than in the animals 
with normal thyroid function. The hepatic 
cholesterol concentration rose to an even 
greater extent. The serum cholesterol con- 
centration also rose, in contrast to the con- 
stancy of this level in animals with normal 
thyroids. 


8. The integrity of the biliary tract. 
Friedman, Byers, and Michaelis” have re- 
emphasized the fact that ligation of the bile 
duct in the rat is followed by an immediate, 
abrupt rise in serum cholesterol. We have 
confirmed this finding. In addition, we have 
obtained evidence that this rise is brought 
about, at least in part, by an increased rate 
of cholesterol synthesis. This evidence was 
derived from experiments with liver slices 
from rats with ligated bile ducts, and from 
experiments with intact animals. The dif- 
ference between the normal controls and the 
animals with ligated bile ducts varied from 
four- to twenty-fold. Final interpretation of 


From the Cardiovascular Research Laboratory, Department of 
Medicine, Massachusetts General Hospital and Harvard Medical 


School. 


these results at the present time is precluded 
by two complicating factors: 1) In rats in 
which bile was allowed to drain to the out- 
side through a catheter, increased conversion 
of C'4-acetate was observed, equal in degree 
to that following bile duct ligation. These 
animals, however, showed no increase in 
total serum cholesterol. 2) The adequacy of 
the test used to measure the rate of choles- 
terol synthesis is in some doubt. For exam- 
ple, our technique does not distinguish be- 
tween a change in the rate of cholesterol 
synthesis and a change in the size of the 
rat’s acetate pool. 
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Many doctors in the Southwest are asked 
by their patients, “Is the sun good for me?” 
Dermatologically speaking the answer is 
“No.” Exeption to this categorical answer 
can be seen in certain types of skin disorders 
such as psoriasis and allergic eczemas which 
in some people respond to sunshine. This is 
not one hundred per cent true however, since 
some such cases are aggravated or even pre- 
cipitated by actinic radiation. For the most 
part therefore the physician can well advise 
his patients against excessive sunshine. 

Many people come to the Southwest for 
the express purpose of absorbing the sun’s 
rays and undoubtedly help is obtained in 
cases of arthritis and various internal dis- 
orders. From the standpoint of the skin 
itself, however, which must bear the brunt of 
the rays, a word of caution is in order. 


EXCESSIVE SUNSHINE 


One might divide the results of excessive 
sunshine into two headings, acute and 
chronic. It is surprising but true that the 
dermatologist sees more of acute sun poison- 
ing in the Southwest during the winter 
months than in the summer, winter visitors 
usually being the victims. In summer it is 
far too hot for even the most rabid sun-fan 
to expose himself to sunshine for any length 
of time. Winter visitors come to the South- 
west for a short stay and naturally wish to 
absorb as much sun as possible, not only 
because they feel it healthful but no doubt 
they wish to take back home with them vi- 
sible evidence of a winter vacation in the 
land of sunshine. The skin of these people 
is unaccustomed to excessive light rays and 
sudden exposure may result in one of several 
varieties of eruptions. 

The first is easily recognizable as an acute 
sunburn or as it is called, dermatitis solare. 
The results are all variations from a mild 
redness to actual blistering of the skin. A 
second, less recognizable result is that of a 
red papular eruption, ill defined and usually 
not evenly distributed on the exposed areas. 
This form of dermatitis solare can be con- 
sidered an allergic reaction to excessive sun- 
shine and can occur even after the individual 
has been exposed for many days and is in 
the throes of developing a beautiful sun tan. 
To make these cases all the more confusing 
they frequently develop an auto-sensitization 
dermatitis wherein the eruption no longer 
confines itself to the face, neck, arms and 
legs but spreads over the entire body, produc- 
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“SUNSHINE ?”’ 
By George K. Rogers, M. D., Phoenix 


ing a generalized erythematous papular er- 
uption which may take weeks to respond to 
treatment. A third acute reaction from sun- 
shine can result in the flare-up of certain 
skin diseases as those previously mentioned 
and including such a potentially dangerous 
disease as lupus erythematosus. 


ACTINIC RADIATION 


Chronic results of actinic radiation in- 
clude, tanning of the skin, freckles or len- 
tigines, scaly pigmented spots, called ker- 
atoses, and at long range, cancer of the skin. 
Thus chronic exposure to sunshine can result 
in what is known as “Farmer’s and Sailor’s 
skin.” Tanning of the skin is desirable to 
some people and those who tan evenly have 
a skin which can tolerate a lot of sunshine 
with a minimum amount of damage. Re- 
member however, that tanning is just na- 
ture’s method of protecting the skin and 
underlying structures from excessive sun- 
shine damage. We see this phenomenon in 
nature where light complexioned Scandinav- 
ians have little pigment of the skin. On ap- 
proaching the equator one sees the Arab with 
more pigmentation and finally the Negro 
with excessive pigmentation, nature thus 
creating a protective layer of pigment a- 
gainst tropical sunshine. For this reason, we 
seldom see freckles or keratoses in colored 
people, fewer of these lesions are seen in 
dark skinned people and most, in fair skin- 
ned individuals. 


FRECKLING 


Freckling is another attempt by nature 
to protect the skin, but in these people be- 
cause of inherited tendencies, the skin does 
not tend to tan evenly, only in spots, resulting 
in the so called freckle. This type of individ- 
al should not unduly expose himself to sun- 
shine. People who neither tan nor freckle, 
but burn, should of course, likewise avoid . 
sunshine. The development of keratoses, 
those irregular brown, yellow or red spots 
which later develop crusts and scales is the 
result of chronic exposure. While these 
lesions may remain more or less stationary, 
many become thickened and in spite of nu- 
merous ointments, which temporarily smooth 
the lesions, they may undergo malignant de- 
generation resulting in definite skin cancer. 
Some people are rarely exposed to the sun 
and yet develop keratoses and skin cancer, 
while others out of doors most of the time 
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may be immune. The answer lies not only 
in chronic sunshine but also in inherited 
types of skin, and the age factor. The older 
we become, the greater the tendency to ker- 
atoses and skin cancer, thus as age results 
in a drying of the skin, so does sunshine, 
one therefore aids the other. It is therefore 
obvious that excessive sun ages the skin 
before its time. Parents should not put 
halters on babies or young children and leave 
them exposed to the sunshine with the mis- 
taken idea that it is good for the child. While 
we are young we can tolerate a great deal 
of sunshine without ill effects but bear in 
mind that the day will come when the ad- 
verse results will make themselves manifest. 


Just as the sun will dry out the skin, it 
will do likewise to the scalp and hair. While 
a moderate amount of sunshine will not hurt 
the hair, excessive doses are not conducive 
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to a healthy scalp. In this respect. it is an 
interesting observation that people with 
healthy heads of hair seldom prespire from 
the scalp even on hot days, the hair acting 
as an insulation, whereas, most thin-haired 
or bald headed individuals prespire profusely 
from the scalp in hot weather. 

One can generally advise one’s patients 
therefore that if they are brunettes and tend 
to tan evenly, a certain amount of sunshine 
is harmless, but in blonde individuals with 
a tendency to freckle or burn, the far reach- 
ing effects of the sun are bad. Cosmetics of 
all kinds are helpful in the prevention of 
chronic actinic dermatoses which is why men 
show more damage to the skin than women. 
If your patient insists on sunshine, there are 
several very excellent sun protective oils and 
creams on the market which if used will in 
the long run keep their skin looking thirty 
when they are really forty- five. 


THE INCIDENCE OF Rh,o-NEGATIVE REACTORS IN A 
SPANISH AMERICAN POPULATION 


By Lora Mangum Shields, John DePalma and Andrew Lopez, Department of Biology, 
New Mexico Highlands University, Las Vegas 


Of 1004 Spanish Americans sampled in 
northeastern New Mexico, 85 were found to 
be RHo-negative, a percentage of only 8.46. 
The RHo-negative genes in this population do 
not seem to be prominently associated with 
any particular ABO blood group. The in- 
cidence of type O blood is high, amounting 
to 53.9 per cent compared to approximately 
45 per cent in white persons in general, while 
the percentage of each of the types A, B and 
AB is slightly less than expected. The blood 
type distribution of the total number of in- 
dividuals sampled, including both RHo-ne- 
gative reactors, is given in the table below. 


Reaction with 


Type Rho (anti-D) Total Percentage 
serum samples of total 

0 Rh - positive 501 49.9 
A 310 30.9 
B ” “ 84 8 3 

AB ” “ 24 2.4 
0 Rh - negative 40 4.0 
A o 32 3.2 
B 12 12 

AB “ 1 1 

1004 


About 15 per cent of the white Europeans 
and Americans are known to be RHo-nega- 
tive.' The population sampled in the present 


study is believed to embrace two distinct and 
conflicting Rh entities, the Spanish with the 
original incidence of approximately 13 per 
cent RHo-negative reactors' and the Amer- 
ican Indian in whom Rh-negative genes are 
essentially non-existent.2, The mixing of the 
two groups divergent with respect to the Rh 
factor has made the Spanish Americans of 
New Mexico a separate entity in the chart 
of racial studies with a percentage of 8.46 
RHo-negative reactors. 


1. Boyd, W. C. 1951. Rh and races of man. Scientific Amer- 
jean 185 :22-25.- 

2. Gerheim, FE. B, 1947. Incidence of Rh factor among Indians 
of the Southwest. Proce, Soc, Exptl. Biol, and Med. 
66 2419-420, 


SURGERY 
Effects Of Early Postoperative Ambulation 


Palumbo, L. T. et al., Postgrad. 
Med. 13:206, 1953 


The effects of early postoperative ambulation 
(24 hrs.) in 1700 patients were compared 
with the effects of late ambulation (6 days) 
in 1203 patients. Early ambulation greatly 
reduced all complications. Wound healing 
was not adversely affected nor was early 
postoperative mortality increased by getting 
patients out of bed 24 hours after undergoing 
various types of extensive surgical pro- 
cedures. 


Clinical Clippings, May, 1955. 
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There is no area of anatomy more exposed 
to stress and trauma than the knee; and in 
this frequently injured joint no structure is 
damaged so often as the medial semilunar 
cartilage. No damage is so often overlooked 
or undertreated. 

In brief the diagnosis rests as much or 
more on careful and accurate history as on 
physical findings. Leading questions should 
be avoided. There should be a history of 
twisting injury or blow from the lateral side 
producing strain of the knee allowing the 
cartilage to displace into the joint and be 
torn by the grinding action of the femoral 
condyle on the tibial plateau. Do not be misled 
by seemingly insignificant trauma, it is the 
direction of force rather than violence of it 
that produces the damage. ; 

Following injury, subjective sensations 
of clicking, locking and instability with or 
without pain may be noted. The innervation 
of the knee is such that the pain component 
of this damage is slight. 


PHYSICAL FINDINGS 


Physical findings consist of the triad of: 
1) Effusion. 
2) Tenderness. 
3) Clicking or locking. 


Of course the examiner should test and 
rule out damage to the ligamentous structure 
of the knee. 

X-rays in two planes should reveal normal 
articular structures. 

Aspiration may yield synovial fluid, blood 
tinged synovial fluid or almost pure blood 
depending on the duration'and severity of 
damage. 

In the presence of an actual locking of 
the knee joint or a reliable report of multiple 
instances of instability, coupled with the 
physical findings given above the patient 
need not be followed for any length of time 
prior to advising operation. However, if the 
picture is simply one of effusion, tenderness 
and both subjective and objetive clicking 
on joint motion, it is in our opinion wise to 
delay surgery for further observation of the 
symptoms. Classically the effusion will re- 
assert itself even in the presence of multiple 
aspirations and the use of elastic bandages. 


SOME DISCOMFORT 


The patient will continue to experience 
the click and some discomfort in the antero- 
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OPERATIVE MANAGEMENT OF THE TORN 
MEDIAL MENISCUS 


By A. E. Luckett, M. D., El Paso 


medial region of the knee joint and gradually 
develop episodes of partial or complete 
instability of the knee. When the picture has 
become clear cut, and it usually will resolve 
itself fairly definitely in the course of a 
month or six weeks, the decision for surgery 
should not be deferred indefinitely, because 
though the medial meniscus is considerably 
softer than the articular cartilage, still its 
grinding action will produce permanent 
irrevocable damage of the articular surface 
with constant permanent disability. Formerly 
we treated our suspected cartilage injuries 
with a conservative trial of three weeks im- 
mobilization in a plaster cylinder. However, 
it is our feeling at the present time that the 
use of this cylinder is time consuming, en- 
courages quadriceps atrophy which is de- 
trimental and accomplishes nothing; for we 
have never yet observed a suspected torn 
cartilage which healed as a result of im- 
mobilization. This is apparently due to the 
nature of the tissue with which we are deal- 
ing, its healing potentialities are extremely 
ow. 


OPERATIVE TREATMENT 


Our operative treatment represents simply 
a synthesis of several techniques which have 
been recommended by various experts in the 
field. We feel that it is an important part 
of the operative technique to prepare the 
patient psychologically for his surgery and 
convalescence in such a way that he will face 
the procedure with confidence, minimal 
anxiety; and, in fact, at all times we make 
every effort to underplay the serious nature 
of the surgical situation. We have found this 
to pay dividends. The actual operative tech- 
nique involves the approach to the knee joint 
through a single, small, straight, antero- 
medial incision measuring usually an inch 
and a half and not more than two inches 
in length. When the knee joint is inspected 
the cartilage tear can usually be immediately 
identified with ease. The medial meniscus is 
removed en toto by sharp dissection with a 
scalpel and special cartilage knife. The joint 
is then irrigated and carefully inspected for 
the possible retention of loose bodies in the 
supra-patellar pouch or the inter-condylar 
region. Cruciate ligaments are inspected 
under direct vision as is the lateral meniscus. 
Post-operatively the emphasis is on activity. 
And this emphasis which was initiated prior 
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to surgery by instruction in quadriceps exer- 
cise is carried on as soon as the patient reacts 
from anesthesia. 


EXERCISES 


He is urged to contract his quadriceps 
muscle, extending the leg in the cylinder 
plaster cast which we usually allow to remain 
on for twenty-four to ninety-six hours; and 
with this extension the patient is then advised 
to lift the leg actively flexing it to ninety 
degrees of the hip. In spite of mild dis- 
comfort all of our patients are usually able 
to accomplish this exercise anywhere from 
six to ten hours following surgery; and it 
is continued during the period of time which 
they remain in the cylinder. The cylinder is 
allowed to remain on for variable periods 
of time, it is placed on only for the patient’s 
comfort in order to provide support and 
gentle pressure. It may at any time after 
twenty four hours be converted into a pos- 
terior shell and an elastic bandage applied 
around and around to provide some anterior 
pressure on the knee joint and synovial mem- 
branes. This is allowed to remain in place up 
to seven days or until the removal of skin 
sutures, whichever is sooner. In addition to 
the exercises which are continued in this 
posterior shell, the patient is encouraged to 
become ambulatory if he has not already 
done so in the cylinder. 


AMBULATION TIME 


The time of ambulation varies some from 
patient to patient. We have had a few who 
where able to become ambulatory on the 
afternoon of the day of surgery. The 
majority, however, take forty eight to 
seventy-two hours. We encourage them to 
walk whenever they feel like it. Following 
the removal of the posterior shell elastic 
bandages are applied from the ankle to mid- 
thigh. The patient is encouraged to continue 
his quadriceps exercises, his walking, and 
knee motion is started. No emphasis is 
placed on flexion of the knee. We have found 
that flexion increases rapidly and easily with 
the resumption of activity. Considerable 
stress is placed on the patient’s ability to 
complety extend the knee joint to 180 
degrees. Usually we find that following the 
removal of the initial cylinder, anywhere 
from twenty-four to ninety-six hours, the 
patient is able actively to extend to approxi- 
mately 175 to 178 degrees. The last two or 
three degrees of extension, however, are 
rather difficult to attain. It usually takes a 
period of fourteen to twenty-one days before 
the patient has 180 degrees of extension. As 
soon as the patient has attained his 180 
degrees of extension, the exercises of normal 
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walking, quadricep setting and active motion 
of the knee are supplemented with heavy 
resistant exercises, starting with lifting a 
weight of approximately four pounds and 
gradually increasing this weight as much as 
forty pounds. 


RESULTS 


So that you may have some perspective 
as to the results obtained through this 
method, which we have outlined, we find in 
considering our records that approximutely 
ninety degrees range of motion is attained 
in the first two to three weeks following 
surgery. A full range of motion is attained 
in an average of four to six weeks following 
surgery, and full strength of the extremity 
is attained in two to three months. By full 
strength we mean exactly what we say, that 
is, that this extremity is fully as strong, as 
capable, and as mobile as the opposite or 
normal extremity, and the patient in this 
length of time is able to return to full re- 
sumption of his duties, whether he is playing 
football competitively or rough-necking in 
the oil field. Aspiration which was formerly 
necessary during frequent intervals of post- 
operative convalescence, we have found to 
be almost completely unnecessary, unless the 
patient is re-injured. 


SUMMARY 


In summary then, we feel that the recent 
techniques of management of a torn me- 
niscus break down into three major cate- 
gories; recognition, operation, and _post- 
operative care. Recognition is based on 
history and clinical findings. History should 
include a definite injury, followed by ef- 
fusion, clicking, locking and/or instability. 
Clinical findings should include effusion, ten- 
derness, clicking and possibly actual locking. 
A negative x-ray should be present, and the 
possibility of ligamentous injury should be 
ruled out. Successful result we feel is pre- 
dicated on an operative techinque, utilizing 
a very small skin incision which is made 
possible by the use of special cartilage ins- 
truments which allow the easy removal of 
the cartilage through such an incision. The 
importance of fenestration of the synovium 
in preventing a post-operative hemoarthrosis 
and consequent synovitis cannot be over 
estimated. The post-operative care may be 
summarized with the phrase, minimal pro- 
— maximal activity carefully super- 
vised. 


SYNTHESIS OF TECHNIQUES 


We feel that this synthesis of techniques 
of recognition, operation and management, 
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A frequent problem for physicians who 
practice in mountainous areas is to evaluate 
the effect that the increased elevation may 
have upon the health of certain patients, 
particularly those with cardiac disease. 

It is not difficult to make recommenda- 
tions in cases of far advanced heart disease. 
However, it becomes a matter of great con- 
cern and importance in mild or borderline 
cases in which a recommendation of a change 
of residence may entail financial, social and 
psychological sacrifices. These sacrifices 
usually are more than compensated for if the 


if 
ILLUSTRATION I: Taken 7-14-48 


change in climate results in benefit to the 
patient’s health; but if no improvement fol- 
lows, the patient tends to become critical of 
the physician, and the physician himself dis- 
couraged. Therefore, any aid in making such 
a decision is worth considering. The follow- 
ing case history is reported to illustrate such 
a problem: 


CASE HISTORY 


The patient, age 52, a nun in one of the 
local hospitals, was first seen on June 20, 
1948, complaining of vomiting and diarrhea 
since the previous evening. Her temperature 
was 101.4. Other than the fever, the physical 
examination was negative. Blood pressure 
was 130/70. Stool culture was reported posi- 
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A CASE REPORT ILLUSTRATING THE EFFECT 
OF 
OXYGEN INHALATION UPON THE 
ELECTROCARDIOGRAM 


By Frank C. Golding, M. D., El Paso 


4. 


ILLUSTRATION II: Taken 11-5-48 
Showing return toward normal of CF-4 


tive for bacillary dysentery. The patient 
made an uneventful recovery following sul- 
fonamide therapy. 

On the 14th of July, 1948, patient com- 
plained of a dull pain in the precordium, like 
indigestion. She also noted cyanosis of the 
fingernails. The temperature was normal; 
the pulse was 74 and regular; blood pressure 
149/80; heart was not enlarged to percus- 
sion; the heart tones were pure, and there 
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ILLUSTRATION III: Taken 11-26-48 


Showing normal CF-2 taken soon after 
patient had returned from a stay near sea 
level. 
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ILLUSTRATION IV: Taken 12-9-48 
Showing return to abnormal CF-2. This 
tracing was taken immediately before oxy- 
gen inhalation. 


was » pulmonary systolic murmur. There was 
no moisture in the lungs; no liver enlarge- 
mei, or edema of the ankles. The electro- 
cardiogram showed changes described in il- 
lustration I. X-ray examination of the chest 
showed no abnormalities of the lung fields, 
the heart was normal in size and contour, 
but there was slight sclerosis of the aorta. 
Blood sedimentation rate was 56 mm. in one 
hour; white blood count 12,500 with the fol- 
lowing differential: 65 per cent polymor- 
phonuclear, two per cent stab. cells, 32 per 
cent mononuclears ; 100 per cent hemoglobin ; 
4,970,000 red blood count. Urinalysis showed 
no abnormalities — specific gravity of 1.020. 

The patient was treated by rest and given 
papaverine hydrochloride every four hours. 
The pain disappeared in five days; the pulse 
and blood pressure continued as above but 
the white blood count remained elevated with 
no change in the differential; and in one 
week the sedimentation rate had dropped to 
30 mm. in one hour. The patient continued 
to improve subjectively, and by August 11, 
1948 the sedimentation rate had dropped to 
17 mm., but the white blood count remained 
elevated. 

Later electrocardiograms showed a return 
to normal of lead CF-4 as in illustration II. 


ILLUSTRATION V: Taken 12-9-48 
Return of CF-2 toward normal. Taken 
immediately following fifteen minutes of 
oxygen inhalation. 
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-Numerous repeat electrocardiograms con- 


tinued to show the abnormalities in the elec- 
trocardiogram as in illustration II until the 
patient was permitted to go to Dallas in 
November for a religious obligation. When 
she returned from this stay in Dallas a repeat 
electrocardiogram, illustration III, was nor- 
mal. Another electrocardiogram taken ten 
days later showed a return of the inverted 
T. Waves and depressed S. T. segments in 
CF-2. Since this pattern is similar to that 
produced experimentally by anoxia,“ it was 
considered advisable to perform the follow- 
ing experiment: An electrocardiogram was 
taken on this patient which showed the ab- 
normal Lead CF-2 as in illustration IV. Then 
the patient inhaled oxygen by mask for fif- 
teen minutes. An electrocardiogram taken 


ILLUSTRATION VI: Taken 1-29-49 


Showing normal V-2 lead taken several 
weeks after patient had changed residence 
to near sea level. 


immediately after fifteen minutes of oxygen 
inhalation showed a definite trend toward 
normal as in illustration V. 

It was, therefore, considered reasonable 
to assume that anoxia was a factor in the 
patient’s symptoms and the electrocardio- 
graphic abnormalities, and that a recommen- 
dation to move to a lower altitude was justi- 
fied. This patient has felt much better since 
moving to Dallas, and is able to work — 
which she was not able to do while living 
in El Paso. In addition she now has a normal 
electrocardiogram as in illustration VI. 


DISCUSSION 


The persistence of the inverted T-Waves 
in leads CF-2 from July to November estab- 
lished this as more than a temporary abnor- 
mality. The reversal of this T-Wave on two 


occasions — first, by moving for a brief 
period to a lower altitude and second, occur- 
ring immediately after fifteen minutes in- 
halation of oxygen — seem to confirm the 
idea that this change was due to anoxia. This 
case suggests the possibility that a test of 
oxygen inhalation preceded by and followed 


Page 30 
ry fi ity 
FERERERG 
— 
Se 
! 
| 


(iti 


\ANUARY, 1954 


by an electrocardiogram may be of value in 
cases where a decision must be made as to 
the importance of oxygen in the production 
of electrocardiographic abnormalities and the 
patient’s symptoms. 


SUMMARY 


A case is presented in which an electrocar- 
diogram made before and after fifteen min- 
utes inhalation of oxygen seems to verify the 
fact that the patient’s electrocardiographic 
changes were due to anoxia and were rever- 
sible. Clinical observations and electrocardio- 
graphic studies made following a change of 
altitude tend to substantiate this conclusion. 
It is suggested that this test of oxygen in- 
halation may be of value in other similar 
cases. 


(1) Bureh and Winsor, A Primer of Electrocardiography, Lea and 
Febiger, Philadelphia, 1945. Page 124. 
Wolff, Louis, Electrocardiography, W. VB. Saunder, Philadel- 
phia, 1950, Page 67, 


Relative Body Weight, Age And Fatness 
Brozek, J. & Keys, A., Geriatrics 8:70, 1953 


Although fatness and weight go hand in 
hand, individuals can be “overweight” ac- 
cording to standard height and weight tables 
without being “overfat’. The effects of phy- 
sical activity on fatness is of interest and 
is portrayed in the table on page 25. Active 
men are heavier and when matched in height 
with sedentary men, the active men are 
“overweight”. But their specific gravity is 
higher, their fat content lower, and they are 
actually leaner than inactive men. 

Clinical Clippings, May, 1953. 


ANTIBIOTICS 
Dosage Of Antibiotics 
Gould, J. C., et al., Lancet 1:361, 1953 


“Standard” antibiotic dosage is often much 
higher than “rational” dosage based on in 
vitro sensitivity of the infecting organism. 
Rational dosage is less likely to result in oc- 
currence of toxic reactions and side effects 
such as gross alterations in the oral and 
intestinal flora. It seems evident from this 
study that organisms are less likely to de- 
velop antibiotic resistance if they are sub- 
jected to in vivo concentrations approximat- 
ing those of in vitro sensitivity tests. The 
author’s method of calculating dosage of 
various antibiotics in urinary tract infections 
is given on page 5. 


Clinical Clippings, May, 1953. 
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Operative Management . . . 


(Continued From Page 28) 


which we have just described, makes it possi- 
ble for us to recommend arthrotomy for torn 
cartilages with far more assurity and alacrity 
than was previously possible. We are of the 
opinion that early positive intervention in 
these cases is the surest method of prevention 
of any permanent disability, and the minimal 
hospital stay of from three to seven days 
means that the average business man or, 
school boy can receive this prompt treatment — 
without prolonged re-arrangement of affairs 
or significant disruption of normal activity. 
We feel quite definitely that the newer tech- 
niques of handling these patients developed 
in the past five or ten years have added 
important weapons to the orthopedic ar- 
mamantarium for dealing with this common 
condition. 


ACTH 


Variations In Potency Of ACTH 
Preparations 


Ogryzlo, M. A. & Gornall, A. G., J. Clin. 
Endocrinol. & Metab. 13:165, 1953 


It has been obvious for some time that dif- 
ferent lots of ACTH vary widely in potency. 
The assay of ACTH is difficult and ma- 
nufacturers consider themselves fortunate if 
variations in potency do not exceed 20 per 
cent. It is believed that in many instances 
the lack of therapeutic response to ACTH is 
largely due to reduced potency. Although 
none of the prepaartions tested by the aut- 
hors were inert, the effective dosage of some 
products was 4 to 8 times that of other pre- 
parations. 


Clinical Clippings, May, 1953. 


BURNS 


The Management Of Burn Shock In Children 
At Cook County Hospital 


Bell, J. L., et al., Bull. Northwestern 
U. School Med. 27:14, 1953 


In this discussion it is brought out that thirst 
is a reliable and early symptom in burn 
shock. Unlimited oral fluid intake is unwise, 
however, since it leads to marked vomiting, 
especially in children. Adults who are not 
vomiting are allowed a maximum of 200 cc. 
fluid per hour by mouth. The amount per- 
mitted children is adjusted according to the 
size of the patient. Thirt subsides as blood 
volume is restored by intravenous blood or 
plasma, and other symptoms of shock di- 
minish. 

Clinical Clippings, May, 1953. 
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